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THE PATIENT 
VIEWS THE DENTIST 


Part 2 of The Dynamics of Selling Dentistry 


by Maurice J. Teitelbaum, D.D.S. 


For better or for worse, we live in a society that usually prejudges 
us by our appearance. A man’s character or capabilities are never 
embroidered upon the seat of his trousers or his shirt collar, but 
until we are afforded the opportunity to know an individual more 
intimately, we are often guided by first impressions. 


First Impressions 


Patients are no different in their initial appraisal of a dentist. 
In fact, they tend to scrutinize the dentist and his office with a pene- 
trating and most discerning eye. What they see affects them in 
various ways. The physical environment of the dental office and 
its personnel may make a patient feel at ease, trusting and co- 
operative, or apprehensive, doubtful and antagonistic. It is appar- 
ent then that even before the patient meets us, when she first enters 
the waiting room, we have the opportunity to lay the groundwork 
for our “selling.” And when we meet the patient in our initial 
interview, before we place a mirror in her mouth, a neat and pro- 
fessional appearance will make the task of selling our services much 
easier. 


‘‘Neat and Clean” 


This article will deal with the appearance of the dentist and the 
next installment in this series will cover the physical make-up of 
the dental office. What kind of impression do you make upon 
your patients? Or more logically, we might ask, what mental pic- 
ture does the patient have of the dentist? In reality, there is no 
constant or universal concept as to how a dentist should look. 
Certainly the conventional idea of a dentist, as visualized by any 
of today’s patients, is not the bearded, side-burned, fatherly gentle- 
man of the nineteenth century. Nor is there a similarity between 
the dentist envisioned by a resident of Park Avenue and one en- 
visioned by a resident of Shantytown. Yet, there is a standard ideal 
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that cannot be compromised . For example, the den- 
tist may be tall or short, heavy set or thin, fair-haired, 
dark, or bald; he may wear gold-framed glasses, tor- 
toise-shelled, or no glasses at all; he may wear silk 
gowns or cotton ones—but above all, he must look 
“professional,” he must be neat and clean. Patients 
from every social strata expect the dentist to be im- 
maculate in his appearance. The patient may enter 
the office in his work clothes, with his hair di- 
sheveled and with a two days’ growth of stubble on 
his face, but he expects the man who is working in 
his mouth to be clean shaven, neatly attired, and 
well-groomed. A dentist who is neat and clean, rea- 
sons the patient, must be neat and clean in his work. 
And if he is neat and clean in his work, then he is 
thorough and competent. When you have instilled 
this feeling in a patient by your appearance, you have 
a much better chance to “‘sell’’ him your services. 


An Exception 


Of course, there are exceptions to every rule. Doc- 
tor B. G. has a very busy three-chair office in a large 
eastern city and is hardly professional in his manner 
or appearance. His $40,000-a-year practice is in a 
low-income area and has been going strong for many 
years. Although his two nurses keep the heavy-traf- 
ficked office clean, the waiting room is simply furnished 
with plain straight-backed wooden chairs and all of 
his equipment is old. Although his units are in good 
running order, one of them doesn’t even have a saliva 
ejector. In the office Doctor B. G. often sports a two 
days’ growth of beard, smokes cigars continuously, 
and uses cuss words at the slightest provocation. He 
is hardly professional in his appearance, yet how has 
he managed to be so successful? Well, despite his per- 
sonal appearance he is a super-salesman. Why? Be- 
cause in the eyes of his patients his other attributes 
far overshadow his appearance. His operative work 
is fair and he is an excellent prosthodontist and sur- 
geon. But above all, he has a remarkable, magnetic 
personality. His warmth and sincerity make his pa- 
tients feel that he is on the level with them. Person- 
ality and patient-dentist relationships will be re- 
viewed in a subsequent article, but this illustrates 
how even the failings of appearance are sometimes 
overcome. Nevertheless, it is much easier to follow 
the rules to achieve success, for there are very few 
Doctor B. G.’s. 

It may seem somewhat picayune and belaboring a 
point to present, in detail, the things to watch for in 
making a good professional appearance. But when 
an “informed student of the dental scene” reports on 
the prevalence of “body odors” and “breath odors” 
from dentists and on “dirty uniforms,” we feel that 
even if some of this material is repetitious and ele- 
mentary, it may help some of us who may have be- 
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and start to tidy up. 
All of us should be constantly aware of the follow- 


ing factors in making a good professional appear- 
ance: 


(1) FACE AND SCALP 


Hair and scalp should always be clean and free of 
dandruff. Since you work very close to patients, un. 
sightly dandruff or a foul-smelling, oily scalp are 
readily sensed by the patient. Not only should the 
dentist be clean shaven, but he should be careful to 
see that tufts of hair do not grow wildly from his 
nostrils. This is repulsive to a patient when your 
face .is just a few inches from hers. Although an un- 
shaven face is not appealing, neither is a bleeding 
razor-nicked neck. Don’t enter the office with bloody 
razor cuts or a neck dotted with bits of dried crusted 
scabs. If a cut is bad, cover it with flesh-colored ad- 
hesive tape. As to haircuts, it is a good policy not 
to wait until you need one. Instead, get your hair 
trimmed periodically so that you never look freshly 
shorn or in need of a haircut. 


(2) MOUTH AND TEETH 


Dentists are confronted with the problem of mouth 
odors almost daily in their practice, but sometimes 
they cannot see the forest for the trees. Nothing will 
drive away a patient faster than the foul breath of 
a dentist who hovers over him. Don’t be careless 
about a matter than can be so simple to take care of. 
I shall never forget an experience I had when I called 
upon a dentist some years ago to solicit money for a 
community chest drive. The dentist asked me to 
wait at the door of his operating room while he 
finished working upon a young child who was in the 
chair. The child moved about a great deal, making 
it quite difficult for the dentist to work. The mother, 
who was near the chair, tried to get the child to coop- 
erate and said, “‘Sit still, the dentist won’t hurt you.” 
With a sudden lurch the little girl broke away from 
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“DOCTOR BROWN? OH, GOOD. | WAS AFRAID YOU'D 
BE IN BED.” 


the dentist’s grasp and exclaimed, “I know, mama, 
but his mouth stinks!”” And from the mouth of a 
babe! 

Even a clean mouth can become malodorous after 
a few cigarettes during lunch and a few hours at the 
chair without anything to drink. Perhaps your mouth 
is clean at all times and your teeth are in good order, 
but the next time you are at a dental meeting, just 
notice how many dirty discolored teeth, poor anterior 
fillings and spaces you notice in your colleagues. 
Can you imagine a dentist trying to “sell” a patient 
the idea of replacing a missing tooth as the patient 
stares at the edentulous area in the dentist’s own 
mouth? 


(3) CLOTHING 


Whether you rent gownsor have your own, whether 
they are the long type, short, zippered, buttoned or 
snapped—be sure they are clean. When doing a 
prophy, working at the lathe or doing surgery, to 
keep your gown clean wear a towel as a bib over 
your gown. If your gown is soiled, by all means 
change it, don’t wait for tomorrow. It costs so little 
and yet means so much in your appearance. Keep 
yourself clean and use deodorants regularly, for a 
clean gown that reeks from perspiration odors is as 
bad as a dirty one. In recent years, we have witnessed 
the appearance of the colored gown—yellow, blue, 
green, etc. Some men feel that color adds warmth and 
intimacy to the dental office. Others feel that to dis- 
card the white gown is to discard part of the “profes- 
sional look,” and that intimacy and warmth that 
can be obtained from the dentist’s demeanor with 
the patient and the decor of the office. A Chicago 
dentist who advocates not only the use of colored 
gowns, but colored trousers as well, feels that it is 


easier to approach children in a colorful uniform. He 
shuns what he calls the “hospital look.” White gown 
advocates seem to agree on the effect colored gowns 
have upon children, but feel that an adult patient 
might be a bit uneasy and less confident with a dentist 
dressed like a “clown.” In the final analysis, the 
choice of colors is a personal whim of the dentist and 
is insignificant in relation to the cleanliness of the 
uniform and its proper fit. Trousers should likewise 
be clean and pressed. 


Shoes should first of all be comfortable. But on 
the other hand, the professional look of a clean 
shaven face, clean gown, and neatly pressed trousers 
can be easily offset by a pair of dirty, scuffed shoes. 
Shoes should always be polished to complete the ac- 
ceptable picture of the well-groomed dentist. 


(4) HANDS 


Finally, in the dentist’s hands lie not only his skill 
but much of his influence upon the patient. Despite 
a glib tongue and smiling countenance, many a pa- 
tient’s ‘‘sales resistance’ may prove impenetrable 
when a dentist demonstrates a case with dirty hands 
and blackened finger nails. Hands should always 
have that scrubbed look and nails should always be 
well trimmed and clean. Furthermore, a dentist’s 
hands should never reek from tobacco or any other 
unpleasant odor. They should smell soapy clean or 
be pleasantly scented. Many men keep a bottle of 
hand lotion at the sink and always put a drop on 
their hands after each washing to keep them free of 
unpleasant odors. 


In the next article in this series, we shall discuss 
the other two ways a dentist may attract a patient’s 
favorable attention as the first step toward building 
interest in, and desire for, his services. These factors 
are the decor of the dental office and the dentist’s 
role in community affairs and how they help him to 
sell dentistry. 
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The earliest record of the use of dental services 
by an American city is a certificate given by the board 
of managers of the Dispensary of the City of New 
York to surgeon-dentist Richard Cortland Skinner 
on September 2, 1792. It reads: 

“Sir, 

The Board of Managers of the Dispensary received yours ad- 
dressed to them; they directed me to acquaint you of the 
acceptance of your offers, in such cases as may be of avail to the 
Dispensary. It gives pleasure, Sir, to find that an institution 


founded upon such motives, will meet with your benevolent 
attention. .. .” 


“Benevolent attention” certainly indicates that 
Skinner offered his services free. 


Skinner not only was the first American dentist to 
offer his services to an American city, but he also 
published, some years later (in 1801) , the first Amer- 
ican dental book, entitled Treatise on the human 
teeth, concisely explaining their structure and cause 
of disease and decay, and he was the first American 
dentist to publish a fee schedule, which he did in 
this book with the following notice: 

Poor people afflicted with complaints in the teeth and gums, 
will be attended at the dispensary, Hospital, Alms-house, or at 
the house of the operator, No. 64 Fair Street, and relieved gratis. 
A request from any physician or surgeon of this city, or any of 
the superintendents, trustees, or official visitors of either of 
those benevolent institutions, will be immediately attended to, 
and assistance given free of any expense. . . . Many of the 
undermentioned operations are probably deemed impractic- 
able, by the uninformed and doubtful; the operator pledges 
himself to remove such doubts whenever they occur: either by 
references, actual experiments, or demonstrative proof. 


Established Fees 
Transplanting a tooth which grows firm in the head—3 
guineas each. 


Grafting, or setting human teeth, in any way on gold—4 
dollars each. 


Grafting, or setting human teeth on silver—3 dollars each. 


Fixing and setting best artificial teeth, on gold springs or 
pivots—2 dollars 50 cents. 


Grafting or setting (any way) artificial teeth of second 
quality—2 dollars each. 


Grafting or setting third quality—1 dollar 50 cents. 
Grafting or setting fourth quality—1 dollar. 


Filing, eradicating caries, (or rotten parts) , or filling cavity 
with silver or lead foil—50 cents each. 


Filling cavity with gold—1! dollar each. 

Extracting teeth abroad—| dollar each. 

For extracting teeth at his own house—50 cents each. 

For extracting children’s teeth—half price. 

Eradicating the tartar, and cleansing the teeth, from 1 to 3 
dollars each set, in proportion to their situation. 

We see from this fee table that transplantation of 
human teeth from the jaw of one person to that of an- 
other person—a method popular in the fashionable 
world during the last quarter of the eighteenth cen- 
tury—was the most expensive treatment. This be- 
cause the price had to include not only the dentist’s 
work but also the sum he paid to the poor devil who 
had his healthy, handsome tusks pulled to replace 
the painful or discolored teeth of some rich patient. 
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PART 2 


by Curt Proskauer, D.M.D. 


An advertisement inserted by the famous Ameri- 
can dentist Josiah Flagg, Jr., in the Boston Massa- 
chusett’s Magazine of 1795, contains the words: “Cash 
is given for sound live Teeth, at his Room, near the 
corner of Winter Street .. . ,” and an advertisement 
by Washington’s dentist, John Greenwood, in May 
1794 announces: “A generous price given for live or 
dead front teeth.” 

The fee table of Skinner includes, amazingly 
enough, the following items: 


For setting an artificial eye, nose, or ear—3 guineas each (the 
same fee, by the way, that he asks for his tooth transplantation) . 
For setting an artificial flexible leg, perfectly to imitate nature 
in muscular motion—4 guineas. For setting a common cork leg 
—3 guineas. (Ed. Note: this last also no more expensive than 
transplanting a tooth.) 


From the Boston Globe, August 13, 1770. 
Paul Revere; 


this Mcthed of reurning hes 
> Thants to the Gentiemen and Ladies who have 
employed him the care of their Teeth, Be would new,, 
them and alf others, who ate ‘fo unfortunate as to 
lofe their Teeth by accident or otherways, that he {till 
contiues the of a Denti, and facters himielf 
that from the ience he has had thefe Two Years,(i@ 
which Time he has fint fome Hundreds of Teeth) shat p¢ 
fiz them as well as any ‘Surgeon-Dentift who ever, 
came from London, he fixes them im fech a Manner that 
théy are pot only an Ornament bet-of real Ufe in Speakmg 
‘and Eating : Hecleanfes the Teeth and will wait oa any.’ 
Gentheman or Lady at their Lodgings, he may be fpoke 
at his Shop oppofite Dr. Ciark’s at- the North. End, 
where the Gold and Silverfmith’s Bufineds is carried on if 
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What Skinner understood by “artificial teeth of 
second, third and fourth quality” is not clear, since 
at that time porcelain teeth had not yet been intro- 
duced in America and artificial teeth were made of 
bone from various animals or of hippopotamus ivory, 
all alike subject to decay and very disagreeable to 
smell. 

Skinner displays his manysidedness not only in his 
dextrous handling of artificial eyes, noses, ears and 
legs but also in his commercial success with: 

Skinner's Dentifrice and Antiscorbutic Tincture, for preserv- 
ing, cleansing, and giving the teeth a beautiful whiteness, and 
eradicating the scurvy in the gums; constantly for sale, whole- 
sale and retail, at his house No. 64 Fair Street, New York, at 


various prices (in proportion to the size) from 2s. to a half 
guinea each, with the customary deduction to retailers. 


Until the middle, and in some cases even till the 
end of the nineteenth century, the sale—directly or 
through perfumers, druggists and apothecaries—of 
mouthwashes, toothpowders, toothpicks, toothbrush- 
es, and tinctures for scurvy and toothache, was an im- 


Advertisement of Josiah Flagg, Jr., 1795. 


as ZFLAGG DENTIST the 
the profeffon, i in allits branches, 
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EXPLANATIO N 
are Caducies, (Meteury of peace) which he ar. 
‘togates as Surg catrhe. e healing art, winged with 
fpeedy cure, and peace, with the See of light, know 
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refort or cure the which is occafioned 
rudent negle& or obftinate refiftance to dental 


portant source of income for dentists. 


Isaac Greenwood, Sr., illustrated the handbill he 
distributed around 1788 with two double-ended 
toothbrushes and four boxes for toothpowder, an- 
nounces: 

. Sells BRUSHES, that are suitable for the Teeth, with a 
POWDER that never fails to recommend itself, at 1s per 
bes... 

His son, John Greenwood, dentist to George Wash- 
ington, advertised on May 3, 1794: 

. . cleanses and restores the teeth to their original whiteness, 
and the breath to its natural sweetness. His Specific Dentifrice 
powder for preserving the teeth and gums, having the prefer- 
ence of any European dentifrice whatever, by hundreds who 
have tried its effects, to be sold only by the proprietor at his 
house, and by appointment at No. 238 Queen Street, corner of 
King Street, by John J. Staples and Son, price 2s. 6d. per box. 

Flagg’s advertisement, previously mentioned, in- 
cludes a woodcut of toothbrushes which he had al- 
ready recommended in an advertisement in June 
1790: “Different Brushes and Dentifrices, with direc- 
tions peculiarly adapted to the relief of every com- 
plaint.” 


Another man who had been George Washington's 
dentist for a number of years, John Baker, a man of 
excellent professional and social standing, on Octo- 
ber 26, 1773, sold Washington, according to the lat- 
ter’s ledger, £5 worth of toothbrushes, and on Novem- 
ber 26 of the same year £1 worth of Doctor Baker’s 
dentrifice. 


We could mention innumerable other American 
and European dental advertisements offering tooth- 
brushes, toothpowders, and dentifrices. I will add 
here only a few items found in the medical budget 
of the Nuremberg patrician Tucher, who kept his 
household book from 1507 to 1517. In 1512 he paid 
the barber surgeon Hans Zeller in Nuremberg one 
gulden for a dentifrice (“Item adi [anno domini] 
14 dezembris [1512] dt maister Hanssen Barbierer 
fur eczlich wasser czu mein czeehen . . . facit 1 gul- 
den.” Another entry of the year 1512: “for 3 small 
glasses of water for the teeth [czeenwasser] 14 gul- 
den”; 1516, August 14th: “dem maister Hans pader 
fur allerlei czeen-wasser so er mir descz jar gemacht 
hat, facit 1 fl [Morin] (to Master Hans, barber sur- 
geon, for all kings of tooth-water which he prepared 
for me this year, | florin.) ” 

In Milton B. Asbell’s History of Dentistry in South 
Jersey we find an advertisement by one of many itin- 
erant American dentists who in August 1825 paid 
a one-week visit to Burlington, New Jersey: 


A Doctors Card. 


A. BRADFORD-—Surgeon Dentist (from Paris and London 
Cities) to the Ladies and Gentlemen of this City and vicinity, 
I offer my services to you. . BRADFORD’S ANODYNE 
DROPS. For the cure of toothache, price 50 cents. Lotion for 
the cure of Scorbutic Gums, to fasten the teeth and restore the 
flesh in its former state, price 50 cents. These medicines are 
warranted efficatious and at the same time innocent. 
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BRADFORD'S VEGETABLE DENTIFRICE (or tooth 
powder). This highly improved and valuable powder is ex- 
celled by none in use, it not only gives teeth an elegant polish 
but preserves and hardens the Gums, price 12 to 50 cents a box. 


Almost all dentists in America and England and 
on the Continent advertised their own dentifrices in 
the eighteenth century and even until the middle of 
the nineteenth. In England we find numerous news- 
paper advertisements of toothbrushes and tooth pow- 
ders; we here reproduce two of the most interesting. 
In the Daily Advertiser of January 24, 1752: 


MRS. GILES, who is the original Person that advertised some 
vears ago, desires to acquaint the Publick, that she takes off all 
superfluous Hair, by a fine Compound she prepares for that 
Purpose, without the least Preiudice to the tenderest Com- 
plexion, Price 5s. . . . She likewise cleanses and preserves the 
Teeth of Ladies and Gentlemen to the greatest Perfection, 
Price 5s. and sells a Brush and Powder to continue them in 
perfect Order, when once cleaned A her, Price ls. 6d. Enquire 
for Mrs. Giles, at her House at No. 2, opposite the Sign of the 
Fox in Sherrard-Street, near Golden- ‘Square. 

From the Bath Chronicle: 

The printer of this paper most respectfully begs leave to 
remind the Nobility, Gentrv, and others, resident at Bath and 
its environs, that he sells the Tooth-Picks, (invented by Mr. 
Jullion, Surgeon-Dentist of London) which are in such uni- 
versal use and admiration for their peculiar utility, conven- 
ience, and duration. He also vends Jullion’s Tincture, noted for 
its efficacy in curing the Tooth-ache, scorbutic and inflam- 
matorv humours of the gums, as well as all soreness and tender- 
ness of them. With these may be had his Dentifrice and Set of 
Brushes, which without endangering the enamel of the Teeth, 
produce and continue their beautiful colour. 


N.B. The Tincture is sold at 2s. 6d. per bottle, the Dentifrice 
and Sets of Brushes at 2s. each, and the Tooth-Picks at 1s. each. 

In Paris, the famous Mr. Dechemant, “surgeon 
dentist, inventor of the mineral paste teeth,” pre- 
pared and sold “tooth powder Price 3s.,” as we see 
from the label on his powder. 


In December 1777 the quack “Mr. Patence, Den- 
tist and Dancing Master, No. 8, Bolt Court, Fleet 
Street, London,” advertised, in the Gazetteer: 


His Rose Powder for preserving the Teeth, is worthy to 
grace and perfume the chamber of a Prince. .. . : As for dancing, 
he leaves that to the multitude of Ladies and Gentlemen whom 
he has taught, and desires to be rewarded no more than his 
Merit deserves, nor no less. . .. His Rose Dentifrice may be had 
at Mr. Nesbit’s Toy Shop . . . and at his House, at 2s. 6d. the 
box. 


Two years earlier, Patence had announced in the 
Morning Post: 


To the Nobility, Gentry, and Others. PATENCE, Surgeon 
by Birth, and Dentist, having had ten Years Practice, performs 
every Operation on the Teeth, Gums, &c., with superior Skill, 
and whose Cures are not excelled or even equalled bv any 
Dentist whatever. . . . At No. 403, in the Strand, near South- 
ampton Street, London. Where the Teeth, though ever so foul, 
are made delicately white in six Minutes, and Medicines given 
for their preservation, for half a Guinea, any hour after ten in 
the Morning. Advice gratis, and profound Secrecy if required. 
Envy may snarl, but superior Abilities assist the Afflicted. 


The combination of dentistry and dancing lessons 
is no stranger than the double talent of the able sur- 
geon-dentist John Templeman, who, in 1780, came 
from Europe to America and practiced—when not on 
his “tours through the neighboring States”—in New- 
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port, Rhode Island, and Boston, according to B. W. 
Weinberger. Templeman did not spend all his time 
on dentistry; he was also a broker, as we see from an 
advertisement in the Independent Chronicle and 
Universal Advertiser, Boston, April 10, 1788: “Pub- 
lic Securities negotiated by John Templeman .. . 
the dental business Attended to as usual.” 


Dentists had still other ways of earning money, be- 
sides the practice of their trade in the strictest sense 
of the word: We know that one of the most famous 
Americans, Paul Revere, was a goldsmith, a trade 
which he continued at the time when he designated 
himself as carrying on “the Business of a Dentist,” 
thus earning his livelihood from two different occu- 
pations. There were others who wrote books, though 
at that time this laid a dentist open to the charge of 
“puffing” for practice. In the preface of Skinner's 
above-mentioned work—which does not fall into this 
category—the author tells us the price he asked for 
the book (now one of the most expensive dental 
works). Skinner says: “. . . it is put into the hands 
of the public, for the inconsiderable sum of thirty 
cents.” 


Another common source of additional income was 
the instruments sold to patients for scraping off tartar 
and removing food debris from the teeth. These 
were used by dentists when they visited patients. 
Such visits were usual, as we have seen, until the 
middle of the nineteenth century, considerable den- 
tal work being done in the patients’ homes. 


In 1786 the quack Mr. Patence refers to an “up- 
right instrument” for extracting teeth “of which 
there is not such another, and prevents every calam- 
ity attending common toothdrawing.” His fee for 
this is 10s. 6d. at home and one guinea abroad. 
George Fellows Harrington invented in 1865 a drill 
“for cutting, grinding and polishing teeth whilst in 
the mouth.” This instrument was a clock-work de- 
vice, enclosed in an ornamented silver container, kept 
in a velvet-lined walnut-veneered case, sold at £6 6s. 

Much in demand also was instruction by the den- 
tists in the mechanical branch of the art, with lec- 


Handbill of Isaac Greenwood, Sr.; about 1788 (Courtesy, New York 
Academy of Medicine) . 
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tures on the anatomy and pathology of the teeth. 
In The Times of October 24, 1807, we find the fol- 
lowing advertisement: 


LECTURES on the TEETH—Mr. MOOR, Surgeon Dentist 
to her Royal Highness the Duchess of YORK, will commence, 
on Thursday, Feb. 19, at 7 o'clock in the evening, a COURSE 
of LECTURES on the STRUCTURE and DISEASES of the 
TEETH, in which will be shewn, the various Operations requi- 
site for them, and the complete Practice of the Dentist ex- 
plained. Particulars may be known at his House, 6 Palsgrave 
place. 


Some practicing dentists were always eager to take 
apprentices and mulct them. In 1820 New York den- 
tist Levi Spear Parmly, who had practiced for some 
time also in London, offered in his book Lectures on 
the Natural History and Management of the Teeth: 


An American dentist's statement, 1877. 


In these Lectures, the Natural History and Diseases of the 
Teeth are developed and illustrated by Physiological inferences 
...and Mr. Parmly’s peculiar mode of preventing its accession 
fully detailed. . . . Tickets for a single lecture, 75 cents each, 
or for the three Lectures, subscribed for at once, $1.50. 


While these “lectures,” according to the advertise- 
ment, were intended “for the lay public,” at the end 
of the book Parmly addressed “gentlemen of liberal 
education” who plan to become dentists, as follows: 


Mr. Parmly, being desirous that his peculiar treatment of 
the Teeth, his operations and general views of the subject, 
should become as widely diffused as possible, for the common 
benefit of Society, undertakes to qualify gentlemen of liberal 
education for practice, as Dentists, on the following terms: 


For practice in London.................. $1,000 
In any other City of Great Britain 


These terms apply solely to a finished course of instruction, in- 
cluding every particular of the Art with which he is acquainted. 


In the earlier London edition of the book, the 
prices were given as “200 guineas for practice in 
London; 150 guineas for practice in other cities of 
Great Britain, and 100 guineas for foreign practice.” 
Parmly changed these terms in the New York edition 
of the book to the corresponding prices in dollars, 
and added to the “other cities of Great Britain” the 
words “or America,” because he wanted to adjust to 
the currency of this country. 

We know from a survey by Menzies Campbell, the 
eminent dental historian, that in 1830 “before em- 
barking on practice on his own behalf, Joseph Snape 
decided to have one day’s instruction in gold fillings 
from a dentist, who excelled in this branch. The fee 
exacted was £50.” 
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Above: the west wing of the main operatory. 
Below: closed-circuit television instruction. One of 
eighty students studying the principles of occlusal 
equilibration. Each student is provided with a dupli- 
cate of the master demonstration model. 

Below, right: the Health Sciences Building and 
Hospital, and, far right, the great University of 
Washington. 


Page Eight 


4 
4 
= 


School 
of 
Dentistry 


icated News 


the University of Wash- 
ed part of a vast program 
es, covering, in addition, 
udent health service. All 
e comme Health Sciences Build- 
he interior walls of the 
ing, making possible re- 
ded. A 300-bed teaching Above: a section of the graduate orthodontic clinic, 
> building in 1954. The with facilities for ten students. 

he finest facilities in the 
a four-year program lead- 
rses leading to the Master 
ticing dentists. The De- 
uriculum leading to the 


Above, left: the Broadbent-Bolton cephalometer is 
used by the departments of orthodontics and pedo- 
dontics for the clinical evaluation of patients and 
growth studies of children. 


Below: although emphasis on prevention is the 
keynote of the department of pedodontics, this pic- 
ture emphasizes that students get comprehensive 
training in all types of clinical problems. 
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It is an interesting experience being married to a 
dentist. It is rewarding, it is fun, and it certainly is 
a challenge! 

We might as well face the facts and admit that 
from the moment we girls marry our dentists we are 
to a certain extent behind the eight ball. Not that our 
husbands place us there. Oh, dear, 
no! They are too nice for that. 

However, we find ourselves in a 
curious position. Our men know 
a great deal about human nature. 
Their offices afford a year-round 
study of the human species prac- 
tically unequalled except by their 
brothers of the medical and legal 
professions. 

Especially do they learn a great 
deal about feminine human na- 
ture. All the little tricks and frail- 
ties of our sex are practically an 
open book to them. At one time 
or another, standing beside their dental chairs, they 
have watched high-strung feminine prima donnas 
in full action, and have thereby developed an immu- 
nity to temperment which is amazing. 


The Glamorous Patient 


For instance, a charming and glamorous blonde 
patient comes into a dentist’s office. She is immacu- 
lately groomed and oh, so eye-appealing! She is also 
quivering with sensitive nerves. The mere thought 
of the dental procedure ahead has brought her al- 
most to the edge of a nervous breakdown, poor girl; 
and the dentist, being a sympathetic sort of guy, 
treats her gently, and administers a light sedative to 
calm her delicate nerves. 

While it is taking effect, he goes into the adjoin- 
ing X-ray room to take care of another patient, leav- 
ing our lovely blonde to relax quietly and to get 
hold of herself. 

However, because he is sincerely worried about 
her, he takes a look through an observer’s window be- 
tween the two rooms, and what does he find? His 
nervous patient is calmly sitting in the chair doing a 
good job making up her face and admiring herself 
in the mirror of her compact. All those little quiver- 
ing nerves were just a feminine act to make her ap- 
pear more appealing. 


I’ve had a dentist for many years 
Who holds my hand, relieves my fears; 
And when I have to lose a tooth, 


HIGH DIPLOMACY 


Now, you may ask, how does all this react upon the 
dentist’s wife? Well, girls, just what do you think 
will happen if you complain of a nervous headache 
io your husband when he arrives home the night 
after an experience like this one? Yes, indeed! Not 
only did he learn a good deal about feminine human 
nature that day, but you learned a 
lesson also. No dental husband, 
who has coped with highly nervous 
patients during the day, is going 
to be tenderly sympathetic to a 
nervous wife when he comes home 
at night. 

Our dentists meet other types of 
women also. They meet women of 
great gallantry, who are doing tre- 
mendous jobs against great odds, 
and are doing those tasks without 
the slightest complaint.’ Then too, 
many of the dental assistants who 
help our husbands in their work 
are fine girls who are supporting families on their 
salaries and managing to keep a gay sense of humor 
and love of life no matter what problems they face. 


A Challenge to Wives 


This is a challenge for the wives of dentists. Many 
of us live very pleasant lives, are well-supported by 
our husbands, live in comfortable homes, take inter- 
esting trips occasionally, and belong to attractive 
social groups. 

Of course, most of us appreciate the very nice 
world we live in, but if we don’t we should. As one 
dental wife put it: “I like to have my husband admire 
me for the job I am doing at home, and I have found 
out from personal experience that he can be mighty 
disappointed when I complain fretfully over some 
small problem or inconvenience.” 

Personally, I don’t want to be compared unfavor- 
ably with the patients my husband meets in his office. 
That’s what I mean by saying that the wives of den- 
tists are, in a sense, behind the eight ball. The only 
way that we can climb out from behind that eight 
ball, it seems to me, is to cast aside our “nerves” and 
our feminine inconsistencies, and grow up ina hurry. 


P. O. Box 350 
Albany, N. Y. 


Never connects it with lost youth. 
He lays the blame on malevolent germs. 
That’s why we’re on such cordial terms. 


Isabel Godfrey 
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Detecting the ‘Dead Beat” 


We live in a great age of scientific and technologi- 
cal achievement. Radar apparatus can detect the 
presence of a submerged submarine miles away, 
Geiger counters can locate uranium deposits deep in 
the bowels of the earth, and some ultra-new gadgets 
can almost pinpoint an atomic explosion half way 
around the globe. That’s fine if you’re looking for 
submarines, uranium, or atomic explosions. But for 
the dentists who must write off hundreds of dollars 
each year because of “bad accounts,” what some sci- 
entist should come up with is a sure-fire method of 
detecting “dead beats.” 

A patient walks into your office and the nurse 
throws a few loaded questions at him about the type 
of work he does and immediately the patient is put 
on guard. Like a polished swordsman he parries, 
with evasive answers, the subtle questions employed 
to determine his ability to pay for the services he 
seeks. Maybe it’s just human nature, but the man 
who owns his business invariably says that “Things 
are slow” or “It’s a small business.” He has con- 
veniently reduced the size of the establishment in 
hope of getting a bill with a correspondingly reduced 
fee. But how else can one obtain sufficient informa- 
tion with which to determine the credit rating of a 
patient without interrogating him? Appearance is 
hardly indicative of a patiént’s solvency and ability 
to meet his financial obligations. All too familiar 
is the story of the patient who always “leaves her 
jewelry at home” when visiting the dentist. 

No, there is no sure way to single out the “dead 
beat” in advance. However, experience has shown 
that certain types of patients should be eyed care- 
fully and perhaps a bit mercilessly. Although the de- 
linquent payer is usually one of the following types, 
it does not necessarily mean that the type of patient 
described is necessarily a “dead beat.” 


1. The Patient Who Is A Part-Time Worker 


Be wary of the patient who has worked just long 
enough to qualify for unemployment insurance. He 
may consider himself a “seasonal worker,’ but in 
most cases his seasons are merely those intervals be- 
tween the times he collects his unemployment checks. 


2. The “I-Can-Get-You-A-Million-References” 
Patient 
Like the Player Queen in Hamlet who “protesteth 
too much,” the patient who “offers too much” be- 
comes suspect. When asked for a reference he will 


Angles and Impressions 


rattle off ten or twenty names and brag that every- 
body knows his credit is good. 


3. The Patient Who Is Under Legal Age 


Obviously, treating the minor without the consent 
of parents or guardian can lead to much difficulty in 
addition to the collection of a fee. 


4. The Over-Extended Patient 

The man who is living well above his means, who 
must borrow from Peter to pay Paul and from Bill 
to pay Peter, is already bogged down with too many 
creditors to pay his dental bills. 
5. The Shiftless Young Man 


The irresponsible person without a bank account 
is a risky individual when it comes to meeting any 
financial obligations. He has no credit rating and 
usually finds it difficult to obtain a loan. 

According to a United States Department of Com- 
merce report made some years ago, people vary in 
their reliability in paying accounts from the low 28.8 
per cent paid by taxicab drivers to 90.8 per cent of 
accounts paid by railroad employees. High on that 
list of good credit risks following railroad employees 
were: office clerks, nurses, accountants, teachers, 
municipal workers, and mail carriers. Their pay- 
ments averaged over 80 per cent of their accounts. 
Low on the list with cab drivers were entertainers, 
artists, restaurant helpers, painters, and college stu- 
dents. They averaged less than 50 per cent of their 
payments. (Dentists paid about 69 per cent of their 
accounts, according to this report.) 

In 1955 the Associated Credit Bureau of America 
and the Bureau of Economic and Business Research 
at the University of Illinois came up with a list of 
credit ratings that showed the best payers, in order, 
were: business executives, accountants, store mana- 
gers, physicians and dentists (89 per cent) , engineers, 
farm owners, etc. The lowest rated groups, with 70 
per cent of payments and less, were: janitors, un- 
skilled factory workers, enlisted service men, truck 
and bus drivers, tenant farmers, and carpenters. 

Of course these are general findings, but they help 
to give you some basis for trying to detect the “dead 
beat.’”’ If you must grant credit and extension of pay- 
ment to patients, you should have the following qual- 
ifications: tenacity of a bulldog, curiosity of a cat, 
patience of a self-sacrificing wife, the diplomacy of 
a wayward husband, the friendliness of a child, and 
the simplicity of a jackass. 

M. J. T. 
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Lost Prosthodontic Dimensions 


If the merits of a work may be estimated by the 
universality of its reception, Norman Bennett's paper, 
“A Study of the Movements of the Mandible,” read 
before the odontological branch of the Royal Society 
of Medicine, has a claim to first honors in prostho- 
dontic literature. In that paper he established the 
fact that an articulator in which the jaw hinges or 
rotates on fixed condyles cannot reproduce the aver- 
age movements of the mandible. He further stated, 
“It has been shown that the shape and curve of the 
surface with which the interarticular fibro cartilage 
articulates, varies considerably in different individ- 
uals of the same race. And, secondly, that the move- 
ment of the mandible does not consist simply of ro- 
tation about the condyle.” 

Today this is a trite statement, but what has not 
become usual was conveyed in his concluding dis- 
cussion of the same paper: “An articulator could be 
made to reproduce the movements of the mandible 
of any individual, but the ideal articulator should be 
one for universal use. To reproduce the natural 
movement of any individual mandible there yet re- 
mains the question of finding the correct elevation 
of the plane of occlusion and the correct height of the 
bite. These two considerations are really distinct 
from the construction of an ideal articulator and are 
connected with the fact that in edentulous and many 
other cases disease has destroyed the normal con- 
ditions.” 

The significance of this potent conclusion has es- 
caped the dental profession and more particularly 
the manufacturer of gadgets who glibly announces, 
“This tiny device, once placed on the wax bite rims, 
obtains an accurate central relation without having 
to remove the bite rims from the patient’s mouth. 
The inconsistency of accurate results causes the den- 
tist to approach the task of centric taking with un- 
certainty.” 

This line of illogical thought is comparable to that 
of the dentist who tacitly agrees, thus perpetuating 
the hoax. Because of a lack of specific knowledge, he 
guesses or imagines the elevation of the plane of oc- 
clusion and its integrated elevation of the plane of 
occlusion, at the chair, thus assuring obvious failure. 

A poorly located occlusal plane conjoined with 
an estimated height of the interalveolar crestline 
space forbodes clinical disaster; Gotlhiic arch tracings 
or check bites cannot be effectively employed. This 
results in a lack of reciprocal equilibrium which de- 
pends upon the condylar articulation, the occlusal 
plane, and the height of the bite. Failure follows 
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when teeth are set to these inconsidered dimensions. 

In the June 1954 edition of the Journal of the 
American Dental Association a series of articles em- 
bracing the management of the occlusal plane prob- 
lem in dentistry offered views of modern day writers, 
None of the seven papers comprising the symposium 
touched upon the probability of recovering the cor- 
rect height of the extant interalveolar crestline space 
or the correct extant elevation of the occlusal plane. 
This is a strange reticence in writers usually positive 
in a discussion of matters involving the occlusion and 
articulation of artificial teeth. 


Concepts of Gysi 


Gysi was cognizant of the importance of the nor- 
mal height of the bite when he stated, “One of the 
functions of the first permanent molars is to establish 
a proper height of the dentition,” a statement which 
also implied the normal location of the elevation of 
the plane of occlusion. He presented the dental pro- 
fession with three separate adaptable and two sim- 
plex articulators but could not be reasonably ex- 
pected to incorporate in them Bennett’s idea of find- 
ing the correct plane of occlusion and the correct 
height of the bite when disease had destroyed the 
normal conditions. These extant dimensions which 
result from deviations from the normal must be re- 
captured with fidelity from casts at the chair when 
“centric” is being re-established prosthodontically. 
That Gysi was aware of these pathological changes 
from the normal was further evidenced when he 
stated, “It has long been recognized in a general way 
that following the loss of the teeth the mandible ap. 
proaches the maxillae more closely than when all 
the natural teeth are in good positions, but some of 
the ways in which this alters the procedure of den- 
ture construction have not been sufficiently well un- 
derstood.” His statement may be elaborated upon by 
stating that diseases of alveolar bone which is in 
itself a highly specialized bone tissue, not only change 
the normal elevation of the occlusal plane and the 
surface inclinations of the teeth comprising it, but 
also increase and decrease the height of the inter. 
alveolar crestline space when teeth are absent or 
present. 

Increases in the vertical dimension of the inter- 
alveolar crestline space caused by atrophic changes 
in the alveolar processes are plainly seen in roentgen- 
ograms and casts that reveal results of movements of 
the opposing ridge crests in opposite directions from 
the plane of occlusion. 
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by FRANK H. McKEVITT, D.D.S. 


Inversely, abrasions, staggered extractions, hyper- 
trophied ridges, drifting teeth and exfoliating teeth 
decrease the height of the vertical dimension of the 
interalveolar crestline space by causing the opposing 
ridges to move toward the plane of occlusion from 
opposite directions. 

These are the changes from the normal recognized 
by Bennett and mentioned as diseased conditions 
but not described by him. 

The normal height of the bite and its integrated 
plane of occlusion varies from patient to patient, 
thus precluding the fixing of an averaged dimension. 


Abnormal Dimensions 
Abnormal dimensions created by atrophic changes 
that have moved the ridge crests away from the plane 
of occlusion should be termed extant. Inversely, 


dimensions created by hypertrophied alveolar ridges, 


abrasions, drifting and exfoliating teeth that have 
caused the interalveolar crestline space to close 
should also be termed extant. Obviously, the plane 
of occlusion from the standpoint of a working hy- 
pothesis should be regarded as constant in order to 
gauge from it as a point of beginning. Deviations 
from it which are described as extant. Abrasions of 
the tooth surfaces comprising the plane of occlusion 
have changed its elevation and have directly affected 
the normal integrity of temporomandibular joint at a 
point where the condyles articulate with their meni- 
scuses. When a point of intolerance has been 
reached, the condition causes pain and discomfort. 
For relief, so-called sclerosing fluids are injected into 
the meniscuses and at times a meniscuectomy and 
condylectomy are employed even though contrain- 
dicated. ; 

In cases of paradentosis causing temporomandibu- 
lar disturbances, judicious grinding of traumatized 
teeth often elicits an immediate and grateful re- 
sponse. 

In order to determine the exact extant elevation 
of the plane of occlusion, the position of the invisible 
condyles and the interalveolar crestline space, milli- 
meter measurements are first taken from the anterior 
papilla of the maxillary rugae as a point of beginning 
to the incisal edges of the maxillary central incisors 
and transferred to the maxillary occlusal bite rim. 

The dimension of the interalveolar crestline space 
is also taken from the papilla to a point on the ridge 
crest of the mandible in the median line of the con- 
trol cast. These two considerations are really distinct 
from the question of the construction of an anatomi- 
cal articulator and are connected with the fact that 
disease has destroyed the normal conditions. It is 


offered as a rational method of obtaining the correct 
plane of occlusion and the correct height of the inter- 
alveolar crestline space which cannot depend upon 
an anatomical articulator but only upon the skill of 
the operator at the chair. Nature will not tolerate 
any error. If the activity is kept up long enough some- 
thing vital will be damaged. For this reason there 
can be no averaged threshold estimated above or 
below the exact occlusal plane and/or height of the 
interalveolar crestline space that can be considered 
safe. 

To establish elevations above or below the normal 
or extant levels may become the unforgivable pro- 
sthodontic sin as nature will accept no excuse for 
stupidity. We can be certain that resulting changes 
will affect the prosthetic articulation in a detrimental 
sense. If action is kept up indefinitely something vital 
will be damaged. 

Maladjustment of the artificial teeth will induce 
a pressure atrophy and destroy the tissue bases upon 
which the dentures are to function. A present-day 
tendency is for the prosthodontist to delegate the 
surgical preparation of the ridges for the reception 
of artificial dentures to the exodontist. It is there- 
fore incumbent upon him to be fully cognizant of 
prosthodontic specifications, indicated here. In turn, 
it devolves upon the prosthodontist to recapture at 
the chair extant dimensions with precision from pre- 
extraction Casts. 

Finally, it should be incumbent upon dental sup- 
ply dealers to manufacture adequate measuring de- 
vices in the form of outside calipers marked in one- 
half millimeters to gauge these truly important di- 
mensions as no such instruments are on the market 
for that specific purpose. 


516 Sutter Street 
San Francisco 2, Calif. 


“IT'S NOT A BAD HEADACHE. CHANCES ARE IT'LL GO 
AWAY WHEN YOU LEAVE." 
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progress of an inmate. 


Above, a study group on psychobiological development of the child. Professor Julian Huxley, 
Professor Erik Erikson (Austen Riggs Center, Stockbridge, Mass.), Doctor Fremont-Smith 
(Josiah Macy, Jr. Foundation, New York), and Doctor Hargreaves, chief, mental health 
section, WHO. Below a French health worker at the Doumé leprosy settlement checks on the 
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In the last installment, Doctor Carl L. Sebelius, 
Kansas-born Dental Health Officer of WHO, the 
health agency of the UN, outlined global health 
problems. A melancholy statistic that is representa- 
tive of those problems: two-thirds of the people of 
the world live in underdeveloped areas in which life 
expectancy at birth is at the level it was three centu- 
ries ago in the United States—thirty years. 

But, representative of the indomitable spirit of 
the handtul of healh scientists that constitute WHO's 
staff, Doctor Sebelius proudly points to WHO's 
almost incredible achievements in eight pioneering 
years: 

For the first time in man’s history, the preventive 
and curative health resources of some eighty-eight 
nations of the world are being recruited and brought 
to bear upon the world’s burden of sickness, disa- 
bility, and poverty. This strategy for world health is 
being carried out through six regional offices. 

Approximately four hundred million people, one- 
sixth of the world’s population, have benefited from 
the establishment and operation of modern methods 
of controlling malaria, tuberculosis, and treponema- 
tosis. 

WHO has assisted India’s efforts to free two hun- 
dred million people of malaria in five years. 

The tremendous mass attack on yaws has involved 
examination of fifty million people and treatment 
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Above, in the clinical section of the Tuberculosis Control and Training Institute at Dacca, 
: OG R A M Pakistan, Doctor T. Ahmed studies X-rays of a patient's lungs. 

Professor Morin trains local assistants in all phases of anti-malarial work at Yaoundé, 
French Cameroons. 


of fifteen million with penicillin (a single injection 
of which will cure an infection within fifteen days) . 

Rabies is being wiped out as a serious public 
health problem in many countries through the in- 
troduction of effective methods of control. 

WHO cooperated in a project in Burma through 
which a team of twelve health experts in three years 
trained 900 local health workers in modern methods 
of maternity and child care, expediting that country’s 
progress towards self-sufficiency in its health services. 

Nearly 1,000 fellowships are being awarded an- 
nually to key health workers, selected by their na- 
tional governments for a period of training abroad 
which will enable them to acquire new skills of which 
their countries are in need. Thus this system makes 
the special experience of any country available to all 
the others. 

The International Pharmacopoea has been pre- 
pared, providing formulae for making up medicines 
of uniform strength anywhere in the world. 

International regulations and standards on health 
statistics have been adopted, ending one of the great 
barriers to international progress on health matters 
—the wide variety of statistical reporting on disease 
and the causes of death. 

The fertile Kundus plain of Afghanistan has 
almost been cleared of malaria. Before the war that 
land was worth four afghanis per acre. Today it is 
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worth as much as 8,000 afghanis per acre. A similar 
story can be told about Greece. There malarious re- 
gions were also cleared, doubling the average income 
of families in the area. In India, cooperative projects 
eliminated the malarial mosquito from the tiger jun- 
gle of the Terai. This achievement enabled the 
farmers to clear the land—and gave them the strength 
to do it. More than a million and a half acres have 
been converted from jungle to food-growing areas. 

WHO has demonstrated how to protect a popula- 
tion against malaria (L5c per person) , against yaws 
and syphilis (25c per person) and how to treat a case 
of leprosy ($2.80 per person) . 

“This record makes every health scientist proud,” 
Doctor Sebelius says. “I am sure that we in the dental 
profession will add important chapters to this great 
history of man striving for health, for the eradication 
of disease, and for the abolition of human suffering.” 
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Above: Snail fever is the common name of a serious water-borne 
disease. A parasite that uses river snails as its host is a serious threat 
to human life and activity in some countries. It invades human beings 
through the skin of their feet and legs as they bathe or work in 
rivers and irrigation canals and makes them sick. The photo shows 
a worker in the bilharziasis control project in Calioub, Egypt. 


Below, left: An insect collector working with the WHO pilot programs at Yaundé catching mosquitoes in a small swamp. Below, right: Doctor 


Pesigan, director of a WHO isted schist 
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project in the Philippines, examining snails. 
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Stress-checkers are indicated for many mouth condi- 
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tions. Your professional skill determines when they are 
required. Ticonium laboratories construct either 
or ‘‘Baca’’ Stress-checkers. These highly ac- 


curate castings are made possible because of the ac- 


curacy of Ticonium. 


The use of Ticonium Special hydrocolloid and plaster- 


bound investment compensates exactly for the shrink- 


age which occurs when Ticonium solidifies in the mold. 
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